
UNITED STATES DISTRICT COURT FOR THE

NORTHERN AND SOUTHERN DISTRICTS OF IOWA

ATTORNEY BIENNIAL REPORT OF CONTINUING LEGAL EDUCATION

ATTORNEY NAME/FIRM NAME/ADDRESS:
_____________________________________ Telephone No. _______________________________________

_____________________________________ State Bar ID No.___________________________________

_____________________________________ Active member of IA Bar and in good standing?____________

E-mail _______________________________ Check if Name/Address has Changed ____________________

Year admitted to Northern District:                       Year admitted to Southern District:                            

List federal practice* continuing legal education activities attended from January 1, 2013 through December 31, 2014.   (Six
hours is required.)                             

**Course(s) must be approved before submitting report!**

Hours Attended
Program Sponsor Activity Date & Place to Nearest 1/4 Hr.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
* Federal practice is not defined in the Local Rules.  You may only claim approved activities that are on the List of Approved
CLE located on our website at www.iasd.uscourts.gov on the For Attorneys tab.

Total 2013-2014 hours __________
Hours carried forward from 12/31/12 report (Not to exceed 3) __________
Less six (6) hour requirement         -6         
Hours carried forward    (Not to exceed 3)        __________

I submit this report pursuant to LR83.1.b.2 of the Local Rules of the U.S. District Court, Northern and
Southern Districts of Iowa.  I certify to the Court that I did in fact attend these activities for the number of hours listed, and
that in my opinion these activities meet the CLE requirements.  I further certify my selection with regard to fee payment and
indigent representation.  
_____________________ _____________________________________________

Date            Signature
FEE PAYMENT INFORMATION

By Administrative Order the Judges of the Northern and Southern Districts adopted a plan to assist with indigent representation.  To remain
in good standing to practice you must, in addition to filing this CLE report:

(1)  pay a registration fee of $50.00; or
 ____ check here if you are employed full time by Iowa Legal Aid (fee exempt); or 
 ____ check here if you accepted a Federal pro bono case or non-litigation project during the last reporting period (fee exempt).
Enter Federal pro bono case number or list non litigation project ______________________________________________

Note: Acceptance of a pro bono case or non-litigation projects will entitle you to CLE fee exemption for the next two reporting periods.

NOTICE: YOU WILL BE SUSPENDED FROM PRACTICE BY THE CHIEF JUDGE IF
YOU HAVE NOT COMPLIED WITH THE CLE REQUIREMENT BY MARCH 1, 2015

NO SECOND NOTICE OR GRACE PERIOD WILL BE GIVEN

http://www.iasd.uscourts.gov

	Telephone No: 
	State Bar ID No: 
	Email: 
	Program Sponsor 1: 
	Program Sponsor 2: 
	Program Sponsor 3: 
	Not to exceed 3: 
	1  pay a registration fee of 5000 or: 
	Enter Federal pro bono case number or list non litigation project: 
	ND Admission:  
	SD Admission: 
	Signature: 
	Federal Pro Bono Case Number (or Non-Lit project): 
	Active Member of IA bar: 
	Name/Address Change: 
	ATTORNEY NAME: 
	FIRM NAMEADDRESS 1: 
	FIRM NAMEADDRESS 2: 
	2013-2014 total hours: 
	Carry forward: 
	Date: 


